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ee WAS Leese a U.S. Al eee 16. SOCIAL SECURITY NO. ]17, INFORMANT ¢ of (3 . o S$ a 
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Bei & | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
ne 5 | PSR RENN WUoeat cca 
= £ uu ie 
4 oes = 
og 6 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20F, (City or town) (County) (Stota) 
s.28 i iHecra-a While Not while foctaty, street, office bldg, etc.) § 
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d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitat, give street,addres) d. STREET ADDRESS @. IS RESIDENCE 
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OR: After this certificate has been signed by the attending physician and campletely filled in by 


fe detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


¥ 


may be retainegi@by the hospital ar attending physician. 


TO FUNERAL DI 
page 3 should 


in 72 hours after death. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 5 8 3 
8851 CERTIFICATE OF DEATH ns 
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c. LENGTH OF STAY IN tb 
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OR INSTITUTION — Ss k& \ ON A FARM? 
= 4 x 

Aone toc Low, hac. 65 fl NOC) 

3. NAME OF First Middle Lost 4. DATE Month Day Year 
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ge EMOVAL (Specify), | f nf ’ = 0 ga 
oO * —_ _- > i 7 
=F BOSTE) 2-4-5 6 |r see, No PE [FOcomou Ke cL - 
. 23. FUNERAL DIRECTOR'S SIGNATU , 2a. REC.D BY REGISTRAR | 245-3AGISTRAR'S SIGNATBRE 
YS AIS {4 ne Z D /Z 
ayes MELAS 4 iat DA (he SC Lolings ern 


gcot Fe ON 


) 


File poges 1 ond 2 with the registror prior to burial, 


IF any deloy isnpcessory, pleose exe- 


ive Poges 1, 2, ond 3 to the funerol 


. 
5 
$ 
Ss 

3 

) 
3 

= 
34 
. 
© 
a] 
> 
r) 
€ 
“ 
© 
® 
5 
a 

z 

“4 
2 


sit permit. 


2 
E 
£ 
€ 


kauld be executed within 24 hours after deoth. 
‘* in pencil 


‘ote, writing the word “‘pending 
he Chief Medico! Examiner's Office olong wi 
TO FUNERAL DIRECTOR: Poge 3 should be used 0 0 buriol-tron: 


DICAL EXAMINER: This certificate s! 


. 


TO DEPUTY 
cute the c 
forworded 
or removal. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
885 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 884 = 


Reg. Dist. No. 


Bc in CITY OR Town, If outside conporote e. crite RURAL ¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived. If institution: R&jdence before admission) 
©. STATE fe byt A b. COUNTY Ade. a 
CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Of mend Z event fueal — Korpeseed Zu: 
STREET ADDRE: i 1S RESIDENCE 


d. NAME Hi ITAL OR INSTITUT tin tol, give street address) 

Lim SPE, PVE ory ouk el Po Box 380 SH wok 
3. NAME OF 4, DATE jontt Day Yeor 
Feet em 1 AMES Dhan Me Nelvin [tam Aug” { w5b 


3. SEX ‘3 “i RACE [7- MARRIED P'}, NEVER MARRIED [J] on OF - 9. AGE tm mon\ [FUNDER IYEAR] IF UNDER 24 HIS. 
A A € iy ay) Months | Days Min. 
wioowed C] —_—oivorceo [1] Jul Z' yrs, 


Pt {Stote or foreign Lé 12. CITIZEN OF WHAT COUNTRY? 


iweoterg ye Unegiach SA 


fy ttiveg baibey ort 
13. FATHER’S NAME a 7 14, MOTHER'S MAIDEN. \E a 
TAines Cappenitee Melvin) 4 vid Elorenize Coos 
/\* bey pee raneD Aging SEARNED FORCER 16. SOCIAL SECURITY NO. | 17. Opt . Address 
C125. “VIR Poke: [44 IG) Ze 372) [4p i] "Melvin Ceenn Oty, Md - 
d head 


1 Sounty 
* ONY Joreestee MARYLAND 


ond givp nearest smd) 


f8. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {).} 
SAV A 


PART I, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) of Wovn 


“ DUE TO 
Conditions, if ony, which fol 
DUE TO 


{0}, stoting the underlying 
couse lost. + {e1 


__-PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY : 
yes(—] NO 


‘200. EXTERMAL CAUSE WAS. 20b. IBE HOW vv. OCCURRED. (Enter nati f I Fi v Py | if item 18.) 
ees Ta Gree a Oo bas get 1-2. 


CAUSE OF DEATH. USS (AN 


20¢, TIME OF INJURY wh, Day, Year — [20d, INJORY C RRED | 202. PLACE OF INJURY ee ik Taal (Ciwor ) (County) {Stote) 
94 While > Not while pry, street, office bldg., etc. My ar 


Bars ot work F} ot work [J ORE Ocean rt ly md. 
21. 1 certify that | toak charge of the remains described abave, held an Autopsy kK). Inspection PX’ Inquiry [7], and find that 
death resulted fram: Natural causes [], Accident §@ Suicide [], Homicide [. Undetermined cause [7]. 


mip, CHIEF MEDICAL EXAMINER [7] A 
= ASSISTANT MEDICAL EXAMINER [7] UF oon 
NAME ree) fiz | OUNSs Ead OC epuTY MEDICAL EXAMINER CT 
To. BURIAI Saag Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL Spe if . G . D Te 
>| Sit ver BRooKe Ey tea te GTO ERS. 


23. EYNERAL ace SIGNAT 7 I ADDRESS yp f 4 RE ‘leg "7 
* Amat, » (3 AAAS Uv 2 Garb. ry! pnd_fo__| 4 TABS NA PO 
a ee 


gove rise to immediote couse | 


MEDICAL CERTIFICATION, 


ACTUAL ~Z, SIGNED 
SIGNA’ 


A nvaund 


gcet 


OS araee gc 


i 


ene 


essary, please 
Page 4 should be 


ec 
af 


* 


prior to burial, cremation, , 


if any deloy is 


ges 1, 2, ond 3 ta the funeral 
ile poges 1 and 2 with the registror 


ith farm PM3. Page 5 may be retoined for your fi 


** in pencil in tem 18, Give Pai 


2 
£ 
no 
cc 
B55 
62 
o°? 
oe 
ed 
°F8 
ae 
ins 
£3 
€ 

os 
8 

o 8 
Bo 
> o 
3D 
22 
= 

a6 
eu 
oe 


cote, writing the word “pending 


y 


cute the ¢ 
TO FUNERAL 
or remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
forward. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f S84 2 
8855 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aay 


7 Mere DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% Worcester marnano || ° STE Maryland Cea Wicomico 
b. CITY Hels saat outnide corporate fimilt, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearast town) 
rr ret 
Rural ~ Berlin Parsonsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress) d. STREET ADDRESS « Feith 
South Point (Bay) C/o Postmaster ves NOT] 
3. NAME OF First Middle lost 4. DATE tr: Yeor 
DECEASED OF 
(Type or print) FLOYD NORMAN POWELL DEATH as. 9037S 
5. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED 8. DATE OF BIRTH — o i UNDER as IF UNDER 24 HRS. 
Male White wivoweo[] _—pivorceo] Auge 13,1926 "at ag ers 
100. USUAL OCCUPATION {s kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Plumber Plumbing Hebron, Maryland USA 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
James W. Powell Virgie Mae Bailey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, er unknown IM yes, give wor or dates of service) 
Yes — WoW. II 218~20-7830 | Mr.James W. Powell (Father)Parsonsburg,Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for on {b}, ond (¢).] ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ; A, ‘ 
IMMEDIATE CAUSE (0) (aad lhe a 
AG Gf DUE TO 


Conditions, if any, which i 
gove rite to immediate couse 
(0), stoting the underlying( DUE TO 


couse low. = @ 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ine SIME 
= ‘ORM 
5 yes (] 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 
& | PRIMARY [ or CONTRIBUTING 
5 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
5 Hour 9, m. While Nol while 2] foctory, street, office bidg., etc.) | 
2 


pom. 9 ot work [] ot work 
21. I certify that | took chorge of the remoins described above, held on Autopsy [], Inspection [=f Inquiry {}-and find thot 
death resulted from: Noturol couses [], Accident [Suicide (1. Homicide [], Undetermined cause []. 


Sorte: Nenu ant Z Advi A _ yp, CHIEF MEDICAL EXAMINER 7] = 
mums Henm ary. A /C cnet ae. NES pare 


NAME (Type) VA 6 b PIN ) eeu MEDICAL EXAMINER [7] 
Zo. Aaa CREMATION. ‘2b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
i 
Burial” | aug. 26,1956 Parsonsk Kenetery alisbury 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pea, REC'D BY REGISTRAR | 2éb, RECISTRAR'S RIGNATURE 
HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY»MDs| one 9¥4y/7 ‘272 [PODITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S88 43 
a4 8849 CERTIFICATE OF DEATH 


onl 


ne. 950 


= self pm \ 
Ss Be M y) 1, PLACE ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 22 : Toes Worcester marviand || > ST Maryland b.couny Worcester 
e °° rs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
By ee RURAL ond give ewan oobmoke 20 years Pocomoke 
52 
3 2. 2 da. pe eee {If not in hospital, give street address} d. STREET ADDRESS. ee. 1 eres 
Peacock Hotel 109 Willow St. ves] Nol 


3. NAME OF First Middle lot 4. OATE Month Day Year 
etna CHARLES HERBERT SMITH, Jr} Sam August 19, 19 56 


Pages 1 a 


. % fei WAR ta IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Jost bisthday) | Month; - 
oworceof] | Sept 10, 1897 58 | [Menthe] “Doys | Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 


= duri t_of working life, even if retired) : 

8 /| ““Satesman -"' Appliances Pennsylvania USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘e 

ES Charles H. Smith, Sr. Marie E. Drew 


¢ WAS ore EVER NY U. $s. Pee Yicheestd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I No “one P18-05-1333| Florence E. Smith, Pocomoke, Md. 


Then please remave carbon popers. 


quires thot the death certificate be executed within 24 


>£ 
Uv 
2 
> 
2 
6 
a 
€ 
o 
§ 
~o 
2 
° 
© 
8 
a 
x 
2 
& 
2 
¢ 
& 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
= > 1. DEATH WA ED BY: or 
Bee PART L OEATH WAS CAUSED BY MUTE a RONARY OC CLUS OM 
ze § ‘ 
eu - 
Ba > Conditions, if any, which 
ZES gave rise to immediote 
& $2 covse (0), stoting the under. ( OVE TO 
ges 32 lying couse lost, to 
3 ig 3 8 A 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Mop] 19. Regt ue 
BROES 3 
£333 < yes] NO 
2aseo0 u 
2 2 y 
Rots sé = | 200. ACCIDENT WAS UNDERLYING (1) 1206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
gees © | OR CONTRIBUTING LJ CAUSE OF DEATH 
= 3 S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes cs 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Zoe. Oo. ray Hour o.m, While Not while faciory, street, office bldg., etc.) ! 
ESEPE 2 a 19 Jot work [J ot work [J i 
Oe .85 E 7 % : 
Zz H Sus 21. t certify. that | attended the deceased from__ TAR. of. 19.228, to... biG vol LE, 19.2@,thot | last saw the deceased 
ALaeeo * a 
Ea eS gs alive an AVEVST. _L7_, wJe., and that death accurred ot 2:20PM, fram the causes and on the date stated abave. 
E ra O36 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
2033 htm BB Ge : 
: re 3 $Guttone_C. tM ng, Le Zcomore (ery Mb. & 2o-Tb 
OMe a 
Z2a85 PHYSICIAN'S 
Zs z 2: NAME (Type! C. Stanford Hamilton Ait tae ocomoke, MG. 
FA £3 Fe ? 720. BURIAL, aoe 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY @8 GREMMFORY 72d. LOCATION (City. town, or county) (Stote) 
> i 
E52 Be asegincas 8/22/56 Presbyterian Pocomoke, Md. 
ee 23. FUNERAL DIRECTOR'S re ON 0 Z ry pVise, REGO 8 REGISTRAR | Zab. REGISTRAR'S SIGNATDRE 
VS ANS (4) bg , 44 (i ste OB 
15M 9/55 \ = r~ © bd ft (} S-A-RE f beat 


0 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p § 8 4 4 
; CERTIFICATE OF DEATH ss ies eS, 


3. Nett, First Middle . Lost 4 id Month Day Year 
type or erin pe P M4 TRIMBLE | Bram Aug. 1 way 


9. AGE (in years 
ost, birthday) 
yn, 


“ os 
s 3 ae 1, PLACE OF DEATH 2: eS, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £3 CON RA ESTES ney ons AeA pb. gn DAGSESTE LD 
3 = = 
BS. nae 3 b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib © CITY,QR TOWN | {If outside corporote limits, write RURAL and give nearest town) 
Hy s v RURAL we ive nearest town) 
0 fai w 2 Weir 7 
. - > a 
2 ate (wt } d. NAME OF lee? (If not in hospital. give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ce = " OR INSTITUTION ON A FARM? 
” LS) S YE 
2 AERTV TTIW 5 ofa 
5 
rf 
a 
oS 
o 


Min. 


5. SEX & COLOR OR RACE |7. MARRIED [EP NEVER MARRIED [] | & DATE OF BIRTH 
Pa: wi wipowed[] _—obivorcep UNGIZ 1 FET 


mpletely filled in 


Then please remove carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event witl 


12. CITIZEN OF WHAT COUNTRY? 


3 Wo. nh aiele SS ss oa kind fn aa 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ca ‘or foreign country) 

z Rina corer urea Wee res ai 

8 CRAPENTES SELF ENPLOYEO Ba ove Co, W.Va VSP. 
3 13. FATHER'S NAME Soe 14, MOTHER'S MAIDEN NAME 

: Jonn IRIMALS Evpoe MMe Co 

g 

£ 


16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes. 0, oF unknown if yes, give,wor ot vernee) | ‘ i 
\ I ied. aS Mes. LAURA Te wis B CIN diss 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). and (c)- INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (aj 


DUE TO Ce 
7 A 
Conditions, if any, which —z 


8 
Gove rise 10 immediote ( 

cote (0), stoting the under. ( DUE TO 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}} 19. ee Soe 
ce o No 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o. m, While Not while factory, street, office bldg., steltt 
Pom. 19 Jat work (J ot work [J 


21. | certify thot | attended the deceosed fram_Z.--4/7=-_-., WAle., to. A___ 2 ~_____., 19 FLa thot | lost sow the deceased 
alive an_Z__.. oe. AEE, WF, and that death occurred at ZL, 7M, fram the causes and an the date stated abave. 


ADDRESS (Street, a, sity ‘or town, stote) ~ DATE SIGNED 
Sia ) 2 wi  -a~ 
we ae ae ee ernyte > ie Yh a 


Ginginhiicion. 
ificate has been signed by the attending physician and car 


z 
Q 
= 
of 
= 
& 
u 
* 
< 
ch 
5 
& 
= 


by the hospital ar a 
CTOR: After this cert 


* 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


2a PHYSICIAN'S 
23 etre ee el eee Aen eee ew 
2 e. BURIAL ral Mb. >. THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (State) 
—) Specify) 
3 16 | Sb RGREE [A eee if 
as 2g. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
V5 AIS (4 o. < tf L 
Yea 9735" joaTe § - Gg - peAAT Natstara d 


= 


4 hours afier death. 


ay 


ol 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


the dasth certificate be executed w: 


aan 


INSTRUCTIONS 


= 


ITAL: The law requires that 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN OR HOSPI 


>< 


~ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8857 CERTIFICATE OF DEATH 7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Worcestex- MARYLAND state Manyland county Worcester 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporete jimits, write RURAL end give neerest town) 
foun ond give nearest town) {in this place) ay 
IN "a 
Snow Hill, Md.. Show Hill, Md.. 
HOSPITAL OR STREET (if rural give location) 
perce oe 
SS. i _ 2 
Home: —— f 
3. NAME OF {First} (Middla) (lest) 4. DATE (Month) {Dey} {Year} 
DECEASED oF 
1} a DEA’ 
Sresen a Hénrietta 1 J ae 956 
5. SEX 6. PS Sead OR Zz, OS Oe 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
AC , . 4 ’ —— ——_— 
Fy re (Specify) Wid 7 6 g S cS ee Months Days Hours | Min. 
8 ow Ps 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
dona during most of working jife, aven if OR INDUSTRY COUNTRY? 
ti 9 A 
mired House: Wife Domestic US eke. 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Williem: Martin 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yes, no, or unk.) | (if Yas, give wer or doles of service) 


ish E 
17. INFORMANT & ADDRESS: (3? 


TZ Crew 


4 (6. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH,” / 


16. SOCIAL SECURITY NO, 


‘ 


a ad 
ST Spy Le / oe, 
INTERVAL BETWEEN 
ONSET AND DEATH 


f IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s}) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c} 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THi 
BISEASE OR CONDITION CAUSING DEATH.. 


193, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [[] no [] 
ie.” WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te, INJURY OCCURRED 
‘While Not while 
M. | at work at a Oo 


ipa be the deceased from® 


19 oe that dei 


Hc.) 


21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fa 


21. HOW DID INJURY OCCUR? 


O 
D BY REGISTRAR 'S. SIGNATUR' 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}S S46 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] 


1 5 CERTIFICATE OF DEATH stata uaa 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institutian: Residence before odmissian} 
ti a. COUNTY a. STATE b. COUNTY 
. . 
~ ie) : renee fa and orceste 
cs b. CITY OR TOWN [If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
A ; RURAL and a nearest tawn) 
3 Pocomoke City, 
2 d. "NAME OF nek e. {IF nat in haspital, give street 1 d. STREET ADDRESS e. I$ RESIDENCE 
ie £0 INSTITUTION ON A FARM? 
Pea) Yes [J] NO a 
g fy 4O2 Laurel Street. 
eae 8 Ey m3 oF First Middle Lost 4. DATE Month Duy Yeor 
= a 
a 29 (Type or print) 1 ° fal a 7 DEATH A 9 6 
= ae im Ss S Ug 
= 2 S. SEX 6. COLOR OR RACE |7. MARRIED ft NEVER MARRIED [7] | 8. DATE OF BIRTH %. KOEI os wee TYEAR|IF UNDER 24 HRS, 
= nths| Do: Min, 
ie Mal. White |woowenQ _owvorceo | Ma 86 89 om. i al Hs 
2 ae 10. USUAL OCCUPATION (Give kind af work dane! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a= during most of working life, even if retired} 
i oes ired Far arming Virginia USA 
6 a) e Me =, 
3S a 5S 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
f= 
© 8% 
& Ses John W. Wessells Laura _ Fenton 
= 88 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 » | res, i or as {HF yes, give wor or dates of service) 
Siig === No La_Anna caeeei ts. Pocomoke City, Md. 
fe 
8 = x ae ‘OF DEATH [Enter anly ane couse per line foxy). (b). ond (c}-] INTERVAL BETWEEN 
oO 
° 
£ 
o 
= 


After this certificate has been signed by the attending physician and completely 
Then 


3 } DUE TO 

a> Conditions, if ony, which 
3 Eo gove rise ta immediate 
= gs cotse {a}, stoting the under. (| OUE TO Za 
Ms fe aes 2 lying cause last. ©) 

ae é Part fl, OTHER Bee ee CONDITIONS CONTRIBUTING TO DEATH BUT NO’ aa To se TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}/19. WAS AUTOPSY 
= =o = 
eases < A2neG ves] nol] 
ee 5 & [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
2s > & | OR CONTRIBUTING L) CAUSE OF DEATH 
eeggs & [UF EITHER, NOTIFY MEDICAL EXAMINER) Ls min 
Ce ae 2 zd 
g oses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJ OECURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (State) 
E5.lgs 8 Hour 0. m. (eile Bees factary, street, office bldg., 
ape7§ 3 p.m. jot work 7] ot work [7] 
eases i 
Ze2> eS 21. | certify that | otteaded the deceosed from 2E Lheagy eae 2°19 PL thot | lost saw the deceosed 
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